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STATE PLAN UNDERTITLE XIX OF THESOCIAL SECURITY ACT 

State/Territory: Colorado 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CAREAND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


19. Case management services and Tuberculosis related services 


a. Case management services as defined in, and to the group specified in, 

Supplement 1 to ATTACHMENT 3.1-A(in accordance with section 1905(a)
(19) 
o r  section 1915(g) of the A c t ) .  

,. -x Provided: 5 Withlimitations 

Not provided.
-

b. Special tuberculosis(T9) related services under section 1902(z)(2)(F)
Of 

the Act. 


- Provided: __limitations*With 

x Not provided. 


20 Extended services for pregnant women 

a. 	 Pregnancy-related and postpartum services fo r  a 60-day period after the 
pregnancy ende and any remaining days in the month in which the 60th day
falls. 

A Additional coverage ++ 

b. 	 Service0 for any other medical conditions that may complicate 

pregnancy. 


-x Additional coverage ++ 

++Attachedisadescription of increasesincoveredservicesbeyond

limitations for all groups described in this attachment and/or any

additional services provided
to pregnant women only. 


*Description provided on attachment. 




Supersedes  Effective  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

MEDICAL ASSISTANCE PROGRAM 


Supplement to 
Attachment 3.1 -A 

State of Colorado 

EXTENDED SERVICESFOR PREGNANT WOMEN 

20. 	 Drug and alcohol treatment senices will be provided to a substance abusing 
pregnant woman who is at risk of a poor birth outcome. 

Enhanced prenatal care services includingcare coordination orcase management 
counseling. NUTRITIONAL counseling and home visits will be providedto pregnant 
women who are at risk of poor birth outcome because of lifestyle choices, i.e., 
smoking, unstable living environment,young age, etc. 

TNNO.00-016 
DateApproval O3/06/0 Date / o / .  /!m

TNNO. qb-009 



REVISION 	 3C?X-??+34-7 (X.19) ATTACHMENT I .  1-3 
SEPTEMBER !994 PAGE 7 . 

S t a t e / T e r r i t o r y :  COLORADO 

19. Casemanagement SERVICES andTubercu los i sr e l a t ed  services 

d. 	 Case management s e r v i c e s  as d e f i n e d  i n ,  and to t h e  g r o u ps p e c i f i e d  in, 
Supplement 1 t o  ATTACHMENT 3 . 1 - 1  (in accordancewith section 1 9 0 S ( a ) ( 1 9 )  
or SECTION 1 9 1 j ( g )  of t h e  A C E ) .  

- ?rev ided : - With L imi t a t ions .  

- Not provided. 

b. 	 S p e c i a l  TUBERCULOSIS (T.19) r e l a t e d  SERVICES u n d e rs e c t i o n1 9 0 2 ( z ) ( 2 ) ( ? )  O f  
t h e  A c t .  

- Provided: _. With l i m i t a t i o n s *  

2 0 .  Extended 

a .  

-
- 5 .  

-
21. C e r t i f i e d  

-
-

- Not prov ided . 

SERVICES fo rp regnan t  women. 

Pregnancy-relatedand POSTPARTUM s e r v i c e s  for a 60-day pe r iod  a f te r  t h e  
pregnancyendsand for a n yr e m a i n i n gd a y si nt h e  month i n  w h i c h  t h e  6 0 t h  
d a yf a l l s .  

+ C+ 

Provided: - Addi t iona lcove rage  

S e r v i c e sf o ra n yo t h e r  medical c o n d i t i o n 8t h a t  may
complicatepregnancy.

+ ++ 
Provided: - Addi t iona lcove rage  - Not provided .  

p e d i a t r i c  or fami ly  NURSE p r a c t i t i o n e r s ’  s e r v i c e s .  

Provided: - No. l i m i t a t i o n s  - With l i m i t a t i o n s *  

Not provided .  

+ 	 Attached  is a l i s t  of  major categories of SERVICES (e.g., i n p a t i e n t
h o s p i t a l ,  L imi t a t ionsthem,any ,p h y s i c i a n ,  e tc . )  and  on  i f  t ha t  are 
a v a i l a b l e  as pregnancy-re la ted  services or services for a n y  o t h e r  medical 
c o n d i t i o n  t h a t  may compl ica tepregnancy .  

++ Attached  i s  a DESCRIPTION of  i n c r e a s e s  IN ‘coveted SERVICES beyond 
g r o u p s  described i n  a t t a c h m e n t  a n yl i m i t a t i o n s  for a l l  t h i s  a n d / o r  

a d d i t i o n a l  s e r v i c e s  p r o v i d e d  t o  p regnan t  women on ly .  

‘Descr ip t ionprovidedon ATTACHMENT 


